R ||
FILED

UNIFORM BUSINESS REFORT (UBR) _  Feb 21,2003 8:00 am

DOCUMENT # P97000069753 - Secretary of State
1. Entity Name 02-21-2003 90192 032 ***150.00
C & A RARITIES, INC.
Frincipal Place of Business Mailing Address
789 S FEDERAL HWY P 0 BOX 3000
STE 304 STUART FL 34995
STUART FL 34994 us
L AR MDA
2. Principal Place of Businass 3. Mailing Address
Sulte, Apl. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0771929 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3; g{gﬁ%ﬂﬁonﬂl
6. Name and Address of Current Reglstered Agent - -~ - — - _— - 7—---7. Name and Address of New Reglsterad Agent
Name
CHR'STENSON' UNDA Strest Address (F.C. Box Number is Not Acceptabite)
789 S FEDERAL HWY B
STE 304
STUART FL 34994 City FL | ZpCode
X

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitls if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 £, . il be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Rlorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

THLE P O Deiete TILE O change [ Addition
NAKE CHRISTENSON, LINDA NAME '

streer aooress | 789 S. FEDERAL HWY STE 304 STREET ADDRESS

or-si-ar | STUART FL 34994 ) CITY-ST-2P

LE ST ;Knelete TH:E =1 [ Change Xﬁ‘«ddi:ion
NAME SCHLEMMER, JACI NAvE CUhoisknsen, Lncla _

STREET apORESS | 789 S. FEDERAL HWY STE 304 STREETADDRESS | J o] =, “feclered ‘u’\ . Se 30'—\‘

CITY-ST-2P _ STUART FL 34994 CITY-S7-2Ip | 53“*&{7\_ , “ 240G

TITLE VP~ o © T Detite TTLE el i - - - ~—[J-Change  [] Addition
NAME MARTIN, ZACKARY HAME

STREET ADDRESS | 789 S. FEDERAL HWY STE 304 STREET ADDRESS

CITY-ST-7IP STUART FL 34994 CITY-S5T-71P

TILE [ petete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAKE NAME

STREET ADDRESS I STREET ADDRESS

CITy-ST-2IP . CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
aof the corporation or the receiyer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all other like empowered.

LSIGNATURE: KILTEA AT E e AR Zhglp3 T2 287 3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phane #

T -

CR2E034 {10/02)



